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EFARIMEN) U HE=AUTH AND HUMAN SERVICES

STATEMENT OF DEFICIENCIES {%1) PROVIDERSURPLIER/CLIA
[AND PLAN OF CORIRECTION IDBNTIFICAYION NUMBER:

CENTERS FOR MEDICARE & MEDICAID SERVICES

469280 P 5/34
8652125642 >> 2 PRINTED; (8/12/2013
FORM ARFROVED

OMB NO. 0938-0391

4458174

{X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
A BUILDING: COMPLETED

B, WiNG 0B/07/2013

HAWME OF

PROVIDER QR SUPPLIER

BRODKAAVEN MANOR

STREGT ADDRESS, CITY, 3TATE, 21 COLH
2035 STONEBROOK PLAGE
KINGSPORT, TN 37680

{Xa) iD
PREFIX
TRG

i SUMMARY STATEMENT OF DEFIGENGIES
i (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL
: REGULATORY OR L§C IDENTIFYING INFORMATION)

o PROVIDER'S FLAN OF CORRECTION 0y
PRAFIX {EACH CORREGTIVE ACTION SROULD BE COMPLETION
TAQ CROYS-REFERENCED TO THE APPROPRIATE (i
DEFCIENGY)

F 242
S8=D

F 241,

| Inerview with the Director of Nursing on August

1
Continued From pegs 1

bathing, and was always Ingontinent of bowel and
bladder,

|
, Observatlon on August 5, 2013, at 4:00 pm.,

| tevealed the resident turned on the call light,
Continued sbservation ravealad the call light wag
turned off at 4:03 p.m.

; :
i intervisw on August 5, 2018, at 4,20 p.m., with
the resident, in the resident’s room revesaled the
resident had turnad on the ¢all light and
requested to have a wet briaf changed.
Centinued Interview revealed a staff mamber
turned the call light off and sald they would raturn,
| Continued interview rovealed the resident ptated

t "don like ['ve...on myself, semetimes wali 3 or 4
hours to be changed."

, Obeaervation on August 5, 2013, at 4:36 p,m.,

: revealad the resident tumad an the enlf light,

| Continued observation revealed Certiflad Nursing
Assistant (CNA) ¥#2 entered the resldant's room at
4143 p.m. Cottinued obsenaton with GNA #2
r«;-.;eaied the resident's brief was saturated with
urine.

B, 2013, af 8:58 p,m., in the conference reom
confirmed fortysfive minutes was to long to walt
for incontinence care to be provided,

GO #32091
483.15(b) SELF-DETERMINATION = RIGHT TO
MAKE CHOICES

{ The resident has the right to chooss activities,
i schedules, and haalth care consistent with his or
| her Interests, assessments, and plans of care;

F 241

F 242

*ORM CMS-2587(02-88) Proviows Vertionz Obeolvis Evemt o N2zH1Y
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Resldent #31 was admitted to the facllity on -
Decembar 29, 2011, and resdmittad to the Tacllity
on April 17, 2013, with dlagnoses including .
Cerebrovascular Disaase, Hemipiegia, Atrial

‘ Florillation, and Hypertension,

Medicat racord review of the Quarterly Minimum
Data Set dated May 19, 2018, revealed the
resident had moderately impairad eognitive skills
for daily dacision making and was totally

i dependent for pereonal hyglene and bathing,

- Medical record revisw of the Nursing Woeskly
Summary dated July 31, 2073, ravealad *._ Alert
1 (and) verbal able to make needs known...”

|
| Medical record raview revealed ne documentation
i when the resident received a showar,

|
Review of the showar schedule revealed the
resident was scheduled for showers on Monday,

| Wednsesday, and Friday, on the 2:00 pm. to -

£ 10:00 p.m. shift.

I

FORMAPPROVED
CENTERS £0Q EDICARE & MEDICAILS SERV QOB NO. 0938-0391
STAYEMENT OF DEFICIENGIES (¥1) PROVIDER/BURPLIER/CLIA X3} MULTIFLE GONSTRUCTION DATE BURVET
AND PLAN OF CORRBCTION - ) (DENTIFICATION NUMEBER: :\ gunﬂm m’cowm}’wo
SA5174 B, WING Q8072013
MAME OF PROVIDER OR SUPPUER STREET ACDRERS, GITY, BTATE, 2 COBE
2035 STONEEROOK PLACE
BRrROG MAN ,
KHAVEN MANOR KINGSPORT. T8y 37660
{Xa) 1D SUMMARY STATENENT OF DEFIGENGIES D PROVIDBR'S PLAN OF CORREGTION )
' FREF{X {EACH DEFIGIENCY MJST BE PRECEDED BY FULL @ EACH CORREGTIVE ACTION SHOULD BE
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) P?’EFG eéoss-azrsmsu 1'50 THE APPAGPRIATE oATT
PEFICIENCY)
F 242 : Continued Fram page 2 F 242
inleract with members of the communily both
; inside and outside the facility: and make cholces
about aspects of his or her jife in the facility that
are signiflcant to the resident,
] :::_‘3 REQUIREMENT Is not met as evidenced Residant # 31 was givon a shower tha same day !
. B 3 th l +
?‘Iased Ol;ﬁ;ad]cﬂl o review, review of the :::zegukhaven was made aware of the raslden
shower schadule, observation, and interviaw. the . i
o R t's wh ble will be Inta d to
facility fafled to provide showars for one rasicient d:,f:';;,: F mr;; ;:._,:e ::;n affe:.[e:: Imwims
l (#31) of forty-two @Ide"m raviewed, vompleted by members of Interdisclplinary Team
| : on 08/20/13 and 08/21/12, Audits of
The findings Inciudag: shower will be perfarmed by DON or designee 08/2013

threg {3) times per week for twelve (12) weeks.
CNAs and Licensed nurses have bean insarvicad
by RN, Risk Martagsr on er before 082313
regarding residant’s right to make chofces about
fraguency of showers. Upon admit resident's
choices regarding balhing will he notad and
fncluded on the CNA Kardax {care plens).
Thase Kardexes will be updaled roulingly,
Resulis of audits and interviews will ba brought
to the QA commiltea for roview. DON or
designoe ta ensure compliance,

*GRM GMB-2F67(02-98) Pravisus Vargioee Qboclete

Event 10:MZ2H1

£ d {EEE"oN
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LerAKIMENS OF MEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDIC E ID SERVICES ' OME NO. 0938-0891.
STATEMENT OF DEFICIENGIES {X1) PROVIBERISUPPLIERICLIA [X2) MULTIPLE CONSTRUGTRIN {%9) DATE SURVEY
ANG PLAN OF CORREGTION IDENTIFIATION NUMBER: A, BULDING COMPLETED
445174 B WING 08107/2013
NAME OF PROVIDER OR SUPPLIRR. "~ STREET ADDRESE, CITY, STATE, 218 CODE
- 2035 STONEBROOK, PLACE
SROOKHAVEN MANCR KINGSPORT, TN 27660
T i
Xy | SOMMARY STAYEMENT OF DEFICIENCIES { o PROVIDER'S PLAN OF CORRECTION .y
EACH DEFICIENCY MUST BE PREGEDED By FULL ! PREPI H GORREGTIVE ASTION SHOULS BE taMLGTion
pﬁEFG'x ; éuauwomr OR L8G IDENTIFYING INPORMATION) I TAG carg?é.asnenaggggég ;4.*,5 ARPROPRIATE BATE
F 242 Continued From page 3 F 242

Observstion and intarview with the resident, on
August 5, 2013, at 4:40 p.m., In the resident’s
room revasled the resident stated does not gete
shower, “say they don't have enough help.*

Observation and intarview with the resldent an
August 7, 2013, at 8:00 a,ny, In the restdent's
room revealed the resident stated, *f don't get a

i shower ones a week, don't fike to stin, 1 got a
bad bath at 8:00 or 5:00 at right, they tell me they
don't have enough help." Continued jrterview
with the resident revealed the resident was abls
:3 :htaha the correst month, president, and year of

Interview on August 7, 2013, at 2:00 P, with
the Direotor of Nursing, in the conferenca room,
| confirmed no documentation tha rasldant

| Feceived a shower three times a waek.

[ C/O #3209%

F 246 483,15(e)(1) REASONABLE ACCOMMODATION F 248
$$=n | OF NEEDS/PREFERENGES

Aresident has the right to reside and recalve
sarviees In the fackity with reasonable
accommodations of Individual needs and
preferences, except when tha health or safely of
the individual or other rasidants would ba
endanhgered.

This REQUIREMENT & not met as evidencad
by:

Bésed on medical record review, review of faollty
policy, observation, and Inlerview, the faclilty
i faited to provide care in a rsasonable tme ta

] . ]
“ORM CMS-2587(02-89) Provioua Viarglans Gbecigla Evont 1D: N2ZH% Fachity (D TNB203 if aontinuztion sheet Page 4 of 23
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FORM APPROVED
CENTERS FOR MEDI RE & MEDICAID SERVICES M NO. 0938-H391
STATEMENT &F DEFICISNCIES 43} . \ suRvEy |
TEERIIISERE [ s oS corsTRGTN R
. 5174 B WinG 08/07/2013
NAME OF PROVIGER OR SUPPLIER STREBT ADDRESS, GITV, STATE, ZIP CODE
RINGSPORT, TN 37660
% SUMMARY STATEMENT OF GEFICIENGIES ia PROVIDER'S PLAN OF CORRECTION [
P (EACH DEFICIENCY MUST RE PRECEDED 8Y FuL), CH CORRECTIVE AGTION coMAERan
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) PR-::SR cl ?as-aemnswecgéTgf%e m%éﬁgre DATE
DEFICIEN
§
F 248 continued From page 4 F 246
[ meet incantinant needs for one resident (#43} of
, forty-tbwo resldents reviewed,
iThs findings Included:
: Resident #43 was admitted to the facllity on Jung Rastdent #43's call llght answered and perl-carg
18, 2013, with diagnoses inciuding Clronle provided. Interviewable residants have been
Obstrustive Pulmonary Disease, Hyperisnsion, interviewed by membery of the Interdisciplinary
Diabetes, Congestiva Haart Fallure, and Chronic Taam on 08/20/13 end 08/21/13 to determlna
Kidney Diseasa. If any other rasidents have baan affected and
have not recalvad reagonable accommodation 0920113
Medisal record réview of the Qumﬂy Minlrum for their individwa) naads and preferences,
I Data Set dated July 17, 201 3, reverled tha CNA's and Licensad nurses have been
1 Tesident was cognitively intact, and was totally inservicad by RN, Risk Managar on or before
| dependent for drassing, parsonal hyglene, 08/23/13 on incentinent care and tha resident’s
bathing, and was always incontinent of bows! and sight to have thelr noads met, Incontinent care
bladdar. audits will be performed by DON or deslgnes
thrae (3) times a week for twelve (12) weoks.
Review of tho facliity polley, Gall Light, Uze of, Depariment Managers have been assigned
revealed "...Answer afl call llghts promptly daily rounds to ensure residents' needs are
whether or not you are assigned lo tie resident,,” being met,
. Resuilts of audlts and interviews will ba brovght
; @bsarvatioh on August 5, 201 3, at 4:00 p.m,, to the QA commiltee for review, The DON or
revealed the resident furned on the cali Iight, designes will ensure compllence.
Continued observation revaalad the <2l Hght veag
, turned off at 4:03 p.m,
Fintanview with the restdent on August 8, 2013, at
4;20 p.m., In the resident's room revealed the
resident had rned an the cafl light and
requested to have a wet brief changed.
Continued inferview ravaaled a staff mermbar
turned the call fight off and sald they would retum.
Continued imerview revealad the rasident statad
"don't ke I've...on myself, sometimas wait 3 or 4
hours to be changed.”
Observation on August 5, 2013, at 4:38 p-m,,
revealed the resldent tumed on the call fight,
ORM CMS-2507(02-59) Pravious Varsions Obsokals Event I N2gHI Foudlity 192 TNB202 It eantinuatisn sheal Page 5 of 23
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2013-08-12 15:01 PRINTED: 08/12/201a

A iy LIS T Ut EALLH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & AID SERVICES SMBE NO. 6o 80394
STATEMENT UF DEFIQIENGIES X1) PROVIDERISUSRLERICL MULYIELE CONST.
AND PLAN OF GORRECTION § Jmeu’rmu%ﬁon mus&w? ﬁu,ﬂ; CoNSTRUETION ﬁs]gé;%%“
245474 8, WiNg
NAME OF FROVIDER OR SUFPLIER STREEY ADDRESS. CITY, STATE, 3P COOE
BROGKHAVEN MANGR ;‘;fair'fga?".?: KS:;:‘TE
g T SUMMARY STATEMENT op DEFICIENSIES ) FROVIDER'S BLAN OF CORRECTION o)
PREFIX (EACH BEFIGIENGY MUSTBE p) Ep By p CORRECT ON SHOL
s e A R R TLNAESE, | ol
., ! t
-
F 2481 Contingag From page 5 F248
continued observation revealod CNA #2 antergg
the rasldent's room at 4145 p.m. Contimied
observation with CNA #2 revaaled the recjdant's
brief was satyrated with urine,
Interview with the Diractor of Nursing on August
8, 2013, at 3;56 p.m,, in the conference room f
; cenfimed forty-five mimtes wag to long to walt
, Torincontinence carg to be provided,
C/0 #32001
F 2531483 1 S(hi2) MQUSEKEEPING 3 F 253
S5=E ; MAINTENANCE SERVICES
. . deaned dally b
The facllity myst Provide housekeeping ang g:s;‘::,:r:;?:: ;o,,f,?w:?"e i
malnfenance servicas fecassary to malntain a The walls, stalis, and floor to be top scrubbsd 09/20/113
sanitary, orderly, and comforinble inferior, once wea;dy by Environmenta! Servicas,
Shower rooms to be menitored by Environmental
. ; ignes three (3) iimas per
bls REQUIREMENT s not met as evidencag ek or o (1) s tree (3)mog p
V! : iane
'Bassd on fac:‘l!ty palu:y revfew. ObSeNBﬁDﬂ, and Services Director or designes o ansure

compliance. All eudlts will be brought to QA

Nierview, the facility fallad 1o maintaln a elogn committae for review for next three (3) months,

environment in two of four shower reoms
observaed,

The findings ncluded: ’

" Review of facllity policy, Showar Stalls, (no date)

| revealed "...shower stallg ghould be cleaned
fraquently to remove these fungl...wash wals ang
: fleor..nspect for Bppearance and odor,_

I

| Qbservation an Auglst 5, 2013, at 9:20 a.m,, of

j the 200 hall showar room revealag 5 black

, substanea on the fioor and the walls in the
shower area. Contlnued ebservation revealed the

metal deor frams around the entry door to the

|
| . ]
FoRM CMS-2587(02-05) Pravious Varalam Obaotals Evant ioINZZH Faclllly ID: TNB203 I contintmiian afwot Pogo 6 of23
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FRINTED: 08M2/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MED OMB NG, 0938-0391

STATEMENT OF DEFIRIENCIES (X2} MULTIFLE CONSTRUGTION (%3) DATR SURVEY
AND PLAN &F CORRECTION A BULDING - COMPLETED

(<1} PROVIDER/BUPPLIER/OLIA
IBENTIFICATION MUMBER;

. 445174 ] 2, WING OB/O7/2013
NAME OF PROVIDER, OR SUFPLIER STREET ADDREES, QITY, STATE, ZIP CODE

2036 SYONEBROOK PLACE
BROOKHAVEN MANOR " KINGSRORT, TN 37660
{Xa) D SUMMARY STATEMENT OF CEFICIENCIRS D PROVIDER'S RLAN OF CORREGTION s}
PREPX {EACH DEFICIENCY MUST BE PRECEDED BY FuLL, PREFIX {EACH CORRECYIVE ACTION SHOULD BE

TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG m&m%ggg@érgamnopmm DATE

=

F 253 Continued From poge 8 F 283
shower area wag rusted and had jagged edgss.

Further observation at 9:45 am. of the 400 Azl
shower room revealed 4 birek substance on the
fioor and the walls in the shower aroz. Continued
observation ravealed the metal door frame
around the antry door ia the shower area was
rusted and had fagged edges,

Observetion with the Director of Environmental
Servicea on Atgust 7, 2013, at 9:10 a.m., In the
400 hall shower room revealed & black substance
on the ficor and walls in the shower area,
Intarview during the abservation revealed
"...showers are cleaned dalty and a deep cieaning
Is dane on Sunday...* Further interview
confirmed ".,.lt i mildew and has been there at

least 2 days...don't think they have bgen
cleaned,.,"

Observation with the Director of Environmental
Services on August 7, 2013, at 9:20 am, Inthe |
200 hall shower room revealed a black substance
on the floor and walls In the shower area,
Intarview durin the observation confirmed
*.again that is mildew.,.”

Observation and interview with the Adminisirator
on August 7, 20113, at 8:30 a.m., of the 200 and
400 hali shower roont door frames confirmed the
metal door frames were "broken and decayed”
leaving rough edges on the bottom of the frames.
F 279 483,20(d), 483.20(k)(1) DEVELOR F 278
$5=D | COMPREMENSIVE CARE PLANS

A facility must use the results of the assessment
1a develop, raviaw and revise the resident's
comprehansive plan of cara.

TORM CME-2587(02+89) Previos Vayglons Obsolein Bvant iR N22H1T Fasiy 10 The03 it cantinualion sheat Page 7of 23
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DI [ T N LT nRUMaN SERWCES pRl’%&E“AOPBé.‘Rzg\?E.IS
CENTERS FOR MED| RE & MEDICAID SERVICES OMB NO, 0938-0351
STATEMENT OF DERICIENGIES 1) PROVIDER/SLIP LA T YRUCS T
AND PLAN OF CORRGETION " lbmvfgrmncupl&u%%e ﬁm&;&m CONSTRUCTION m)gémﬁl?e%m
445174 B, WING — 0810712013
NAME OF PROVIDER OR SUPRLIER STREET ADDRESS, GiYY, STATA, 2w SO0E
BRO A 2038 STONEBROOK PLAGE
ROOKHAVEN MANOR KINGSPORT, TN 37680
(%4} 10 SUMMARY STATEMGNY OF DEFIGING =D 0 } PROVIDER'S PLAN OF CORREGTION pis)
PREF EACH DEPICIENCY MUST BY PRECEDEN BY FULL BACH GO ACTION 8 BE coMEND
v CIERLRREy | e | SEetewe [om
)
F 278 | Comtinuad From page 7 ' F 279] Care plan for residant #145 has hoan coracted to
include bowel and bladder incontinence . 05/20/13
The faqillty must develop & camprohensive cara All resldent incontinent of bewsl and blsdder have
plan for each regident that Includes measurable potential o be affected. ,
 objectives and timstabres t0 mest aresidenr's AllMDEC's Inserviced by MRS Coordinator on
medical, nursing, and menta) and psychosogia) 08/19/13 on need fo cara plan rasldents wha are
noeds that are idenifed in the comprehenglve incentinent of bowel and bladder and cara plan
assessment. naads o reflact needs of resident.
MRS Coordinator or dasignes to audit
The care plan must describe the sarvicas that are all comprehensive assassmant for fwalva (12)
to be furnished to attain or maintain the residant's waeks of residents that are |ncont|r.ient to assure
highest practicaby)e physical, mental, and that care plans reflect needs of residant. corredt as
psvchosocial wall-belng as required under needed, .
§483.25; and any services that would othenyisy Results of audite will be brought to the A commitied
ba raquired under §483.25 but are not provided for review.
due to the resldent's éxercisa of rights under
§483.10, Inoluding the right {o refuse treatmint
under §483,4 O(b){4),
Thls REQUIREMENT 1a not met as evidenced
by:
Based on medical reserd raview and intstview
the faciiity fallad to davalop and revise a
Comprehensive Plan of Care for one resident
(#145) of forty-two residents reviewed,
, The findings Includad:
!
: Resident #145 was admitted to the faciity on
: February 12, 2011, with diagnosis including
Hypenension, Alzhelmer's, Convilsions, Cerebral
Vasoular Accident, Dysphagia, and Ostacarthrits,
| Review of the Minimum Data Set (MDS) dated
July 18, 2013, revealed "...Seetion H - Bladder
and Bowel,,.: Urinary Continence 3, Aways .
Ineantinent (vo eplsodes of continent voiding)...”
| Medicel reord review of ths Comprahensive !
"QRM CMS-2567(02.05) Proviowiz Vorskns Gbootr Event 10;N22Hy1 Facly I0: TNB203 if contnuabion shest Pags § of 23
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PRINTED: 0811272013
FORM APPROVED

(X2} MULTIPLE CONSTRUGTION

OMB N, 0938-0391

AND FLAN OF CORRECTION PDENTIFICATION NUMBER: A BUILBING mlgnggg'rﬂﬂ
445174 B WING 08/6712013
NAME OF PROVIDER OR SUPPLIER STREGT ADDRESS, OT7Y, STATE, 2IP CODE
BROOICHAVEN HANOR Py
{2y Ip SUMMARY STATEMENT OF DEFICIENGES o PROVIDER'S PLAN OF CORRESTION i)
B (EACH DEFIGIENCY MUST B8 PRECEDEC By FULL GTIvE APLETIO
TAG REGULATORY OR L5C IRE HYIFYING INFORMATION PRT;EE'X %@R%gggﬁeug%g %ﬁf&%&ﬁE “ DATE ¥
DEFIGIEN
278 ; Continuad From pRge B F 278
Care Pian dated Juiy 17, 2013, revealed
“...Problem ongat July 17, 2013...Potential for
urinary tract Infettion...continent of
urine...Problem onset July 17, 201 3, Potential for
Skin breakdown...Continent of BRB {bowel and .
bladdar),.."
interviaw with the MDS Coordinator on August 7,
2013, at 7:30 a.m,, In the MDS Coordinator's
office confirmied the Comprahensive Care Pian
did not raflect the needs of the resident and had
net been revieed,
F 312 ; 483.25(2)(3) ADL CARE PROVIDED FOR F312
$$=0 . DEPENDENT RESIDENTS
Aresident wha Is unable 10 carty out gctivitias of
daily living recaivea the necessary sarvices o
malrtain good nutrition, grooming. and personal
ard oral hygiene.
! :hls REQUIREMENF is notmetas avidanced IResidclant n:160 waa pravidad with re-positioning and
H : ncontinant care,
By'ased on medical record review, observation A body/skin audil has been performed by Treatment
and interview, the faollty falled to provide nurss on 08/19/13 on il residents it require
incontinence eare timely for one rasident (#160) orsonay franoa with acthiles of defy ving and
Lt I i
; of forty-two residents reviewed. f:a’;‘:'r‘:s h‘:‘v: beun ‘alfoctod, 09/20/13
) The ﬂndings included: CN#As and Licansed Nurses have been inserviced
; by BN, Risk Manager on or before 0B8/23/13
[ Resident #180 was admitted to tha faciity on on iml‘;’m"tﬂ“’ of ’;&p"a"'l“’&':ﬁ a:f,d'?{:pvf{. be
i dnuary 24, 201, and readmitted to the facllity on '““r‘:;“ “": b"a;&m - neegeat:h oy for
| Febmaw 1.6' 2611, wﬂ[] diagnosas Inc!uding . (:r;‘:reel:’ threa (3) limgs per waek for
: Hype[r_'lten‘mnn, Congestive Heart Fallure, and ?hrza (3) weelks and waekly thereafter.
 Dysphagia, Results of audis will be broughl o the QA committ
, Medical record review of the Quarterly Minimum for revisw, DON or designee to gnsura camplianca
' .
‘ORM (M312EB7{92-58) Praviou= Varslone Obaskile Bvant ID; NZ2H 4 Ragltty ID: Tida20a If contnuation shest Pago 9 of 23

£ d

CEEE "oN

JONYIW NIAVH00Y 9

Wd1:§ €102 ‘€L '3ny



2013-08-12 15:03 DCOS47PM13501 8652125642 »> 2469280 P 13/34

UBFAKIMENT OF HEALTH AND HUMAN SERVICES PRINTED: Qgar201
E £ 8

ORM APPROVED
c RS FOR MEDIC. MEDJCAID SERVICES OMB NO. 0938-0394

STATEMENT QF DEFIDIENGIES X1) PROVIDERISUPPLIERICLIA #2} MULTIPLE CONSTRUCTION {X3) DATH SURVEY
AND FLAN OF CORRECTION i IDENTIRICATION NUMBER; L B}UH.DING JII:CIMPLETED

. 4495174 B. WING
L — _
NAME OF PROVIDER OR SUPPLIER . STREE?J\DDRESS, CITY, STATE, 2P CODE

. 2025 STONERRGOK PLACK
BROOKHAVEN MANGH KINGSPORY, TN 27660

EFIGlEnNGIBS 12] FROVIDER'® PLAN GF CORRECTION {X5]
{EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREFIX (RACH CORRECTIVE ACTIEN SHOULD BE COMALETION
REGULATORY OR LEC IDENTIFYING WPORMATION) TAG CROSS-REFERENCED TO ‘I'I-;E PPPROGPRIATE BATE

DEFHAENGY,

{X4) 1D SUMMARY STATEMENT OF B
PRE;éJx
TA

F 312 ; Continuad From page 9 Fa12

Dato Set datad July 22, 2013, revesled the
resideant hagd sevare impairment in cognitive skills,
wag totally dependant for persenal hyglene,
blathlng. and was always Incontinent of bowel ang
bladder,

Observation on August 6, 2013, at 1:10 p.m., 1:45
p.m., and 4:30 p.m., revosiad the resident seated
in a gerlchalr in front of the nursing station,

Interviaw with Certifled Nursing Acststant (ChA)
#1 onAugust 8, 2013, gt 4:30 p.m., at the nursing
statian confirmed reslident #1 €0 had not boan
repasilioned or incontinence care provided singa
acrlving on duty at 2:00 P.M. Continued intorviow i
with CNA#1 revaaled GNA 21 slated "l've baen

busy, getting to {recident) now."

Observation with CNA #1, en August §, 2013, at
4.35 p.m., revealod the resident had boagn
Incantinent of urine in the briaf,

i Interview with Licensed Practica) Nurse (LPN) #4
on August 6, 2013, at 4:80 p.m,, at the nursing
station Gonfimed residents were 1o be

repositioned and checked for ingontiences every
twe hours,

C/O #32001
F 314 483.25(c) TREATMENT/SVCS TO F314
$8=b1 PREVENT/HEAL PRESSURE SORES

Based on the comprehansive assessment of a
residertt, the facility must ensure that a resident
who anters the facllity without prasaure soras
does not develop pressure sores unless the
individual's clinlcal condition demonstrates that
I they were unavoldable; and a rasident having

]
ORM CME-2567{02-08) Proviaus Veraloms Obrolrts Evanl ipsN2zHir Focliy I0; TH8208 i if sontinuatlon sheet Page 10 of 23
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DEFARIMENT OF HEALTH AND HUMAN SERVICES Fmigggaﬁgfgk%z\gég
CENTERS FOR MEDICA’BE & M AlD SERVICES OMB NO. 0938.03%1 i
STATEMENT OF DEFICIZNGIES [ X1} PROVIDER) X2
AND PLAN OF connecﬂo?\‘: 1 .E“mﬁ“mﬁ‘&mih‘f‘ L a]mnmm CANSTRUCTION m,gx?;e?f%?nﬂ
— e 445173 B. WING 08/97/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2% CODE
2035 STONERROCK PLACE
BROO MAN
RODKHAVEN MANOR KINGSPORY, TN 37860
D SUMMARY STATEMENT OF DEFIGIENG PH OF QORRACTION
Por?elmx (RACH DEFIGIENGY MUST BE Pnssglmen s"ﬁuu png:m raacl-? mﬁm’fﬂ?ﬂ sugru& gE cou Briox
faAG REQWULATORY QR LSG IDENTIFYING INFORMATION) TAS cﬂoss-aeﬁsftegg;g Eomnﬁe APPROPRIATE BATE
F 314 | Continued From page 10 F314
prassure sofes recalvas necesssry ireatment and
Bervices (o promele hoaling, prevant Infaction and
prevent new sares from developing,
This REQUIREMENT s not met es evidencad Resldent #168's MAR was updated with decubivits;
Vi RD asgessed resident and new anders hated. 092013
Based on medical recard review, obaervatlun, Resldente with pressura ulcors wara checked by
fadlity pgncy review, and MIBMEW, thae faoﬂ!ly Distary Manager on 08/19/13 far RD nolification
fallad to timely obtain # distary consultation, and + 1 andifnot, it was doge. e
ta Umely initigle and administer 5 vitamin as COM or designas will notlfy tha Diatician within
orderad far ane resident (#1 88} of forty-two two (2) business days of any new pressure wounds
rasidents reviewad, orin-house. All new in-house ar admit with will bg
dlscussad in maming maating with IDT. ]
The findings included: COM or designee will check weekly during wound
meeting for notification. CDM will gnsure complian
Resident #168 wao admitted to the faclity on July Audits willba discussed In QA meating for eny trengs
18, 2013, with dlagnoses Inciuding Chrante énd follow up as needed.
Qbstructlve Pulmonary Diseasa, Frastuyrad Nack
| of Femui, Bipalay Disorder, Osteoporosis,
Hypeitension, Convulsions, and Chronic Pain.
Medical record review of an Admission Nursing
Note dated July 18, 2013, revealad *..0pen areq
to sacrum/icoocyx.,,”
Medleal rocord review of a Nursing Weekly
Summary dated July 25, 2013, revealad "Res
(resldent) with Stg (Stage) 210 cocoyx,,.* -
Medica! record review of g Physician's Order
dated July 26, 2013, revealed the resident wasg {o
| receive Decublyite (vitamin) twlce a day for thirty
| daye, .
Medical record review of the August 1-G, 2013,
Medication Administeation Record ravealed ng
documentation the resident had receives the
Decublvite as erdered.
‘ORM CMS-2587(02:09} Pravipuz Viacsionz Obzololn Evont Drnzi Focllity 19; TMaz03 " ¥ cannuadon shest Pege Tof23
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PRINTED: 08/12/2013
FORM APPROVED

OMB NO, 0238-02p1

IDENTIPIGATION RUMBER;

445974

(2] MULTIPLE CONSTRUGTION
A. BURDING

B, WING

) DATE SURVEY
o COMPLETED

08/06712013

NAME OF PROVIDER OR SUPFLIER
BROOKHAVEN MANOR

STREET ADDRESS, CITY, STATE, Z1P GODE
2035 STONEBRQOK PLAGE
KINGSPORT, TN 37650

TAG

() 1o
PREFX

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFIEIENCY MUST BE PRECENED BY FULL,
RESULATORY OR LSC IDENTIEYING INFORMATION)

o FROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (CACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAS CROUSWREFERENGED YO THE APFROPRIATE DATE
BEFICENEY)

F 314 ! Continued From pags 11
i

I .
| Medical record review revealed no documentation
the Reglstered Dietietan had evalated the
resident's nutritionsl needs until August 8, 2013,

Medical racord reviow of m Registered Dielician's
note dated August 8, 2013, revealad
“.Decublvile ardersd 7/28/1 3...Smaoking
negatively influences wound healing.
Recommend Juven (protein supplement) BID
{twice a day) untl PU (pressure ulcer) hoaled,

Review of faciilty, Wound Cars Pratacols,
revealed “...Stage 1l Characteristics; Panial
thioknass loss of dermia presenting as s shallow
open ulcar with a red-pink wound bad, without
slough, May also present as an Intacter
openftupiured serum-illed bllster,
Freatment,...Initiate multivitamin unhl area is
healed...Obtaln distary consylt.,.t

Obsetvation with the Asstatant Direstor of Nursing
(ADON), on August 7, 2013, at 11 06 am,,
revealad Licensed Practical Nurse (LN #1
providing waund care to the resident, Continued
ebservation revealad the dressing was removad
from the cocgyx revealing & wound described by
the ADON as a Stags I pressure ulcer measuring
1.0 em (centimeter) by 0,7em.

Interview with the Director of Nursing (DON) on
August 7, 2013, &t 7:25 a.m.,, in the conference
Feom, confirmed there wes a delay in Inftiating the
Detublvite and the Physician's Otder for
Dacublvite was not followed on August 1-6, 20132,
Continuad interview with the DON revealed the
Reglstered Diatlelan was not nolified of te
rasidert’s pressure until August 8, 201 3, and

confirmed there was a delay In obtaininyg a

F 314
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2013-08-12 15:03 DCOB4TPM13501 8652125642 »>
ey N MBI U HEALTHAND HUMAN SERVICES PRIE&E%A?’?R%%’“E‘]S
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, (838.0301
STATEMENY OF DEFICIENGI S DATE SuRVEY |
AND PLAN OF CORRECTIGN. o0 %ﬂ?ﬁ%ﬁﬁ?ﬁ%&“ ﬁq guh:.&m:;? " GonSTRUETION m)ggMTEFEET%mBEY [
_ 445174 B WING __
NAME OF PROVIDER OR SUFPLIER " GTREEY ABBRESS. v, ST T Coe 08/87/2012
BROOKHAVEN MANOR 2036 STONEBRODIS PLAGE
KIN@SPQRT, TN 37580
x| SUMMARY STATEMENT OF DEFIGIENGES Io PROVIDER'S PLAN OF CORRECTION el
PREFIX {SACH DEFIC Y MUST BE
TS | REGULATORY R LS IDANYTS S, e | chosneIEaCTENSKOU B | cougithon
{ DRFICIENGYS
|
F 314 Continued From page 12 F 214
consultation by the Registered Dietician,
F 323 483.26(h) FREE OF ACCIDENT ’ F 323
88=D HAZARDS!SUPERVISIONJDEVICES
The facility must ensuro that the resident
enviranment remains as free of accldent hazards
as iz possible; and each resident raceives
adaquate supervision and assistarics devices to
prevent aceldents,
’ This REQUIREMENT s not met &5 evidenged The interventions for residents' #1 and #63 have
by been putinto place and are functioning as dasigned,
Based on medleal record review, raview of faclity Aq audit of all safely interventions in fecility has 09720113
investigation, review of fasility policy, obsetvation, been complated by Risk Manager on 08/23/13
and Interview, the facliity faleJ’!‘; engure 16 engura that no other residents have been affecidd.
interventions were In place related is falls for two Audhs of all satety devices will be continued by
resident's (#1, #83) for forty-two residents DON or designee for three (3) times for
reviewad, four (4) weeks then fwo {2} llmes a waak for
H four {4} weelks and then one {1) time per week
The findings Includad; from thal date forward.
New safety intarventions will be reviewad in
Resldent #1 was admitied to tha facifity on Morning mesting and then relayed to Unit Managers
September &, 2007, with diagnoses Indud]ng or desighae 1o ensure that the interventions are in
Hyperiension, Congestive Heart Failwre, Atrlal place. All CNAs and Licensed nurses have been
Fibtlitation, Cerebrat Vascular Aoaident with left inserviced by R, Risk Manager on or before
glded paralysis, Diabetes and Angm|a. 08/23{13 on facility policy regarding resident
care plans and Kardaex,
Medlcal record review of 2 significant change Rasults of audits will be brought to the QA oomrnIEtFa
Minimum Data Set (MDS), dated May 13, 2013, for review. DON or designee to ansure compliance.
revealed the resident scored 3 fourteen on the
Brisf Interview for Mental Status {8IMS) Indicaling
the resident was cognitively tntact and required
axtensive asslelancs with,activities of daily living,
Medlea! record raview of a fall assessment dated
ORM CMS-2567(02-89) Pravieus Vorslons Obsolets Rvant IDN2ZH1] Faciliy 10; Thazos i epiinuation shost Paga 13 of 23
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et N AT AN TP SERVICES PRINTED: 03a01s

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG. 0038-0391

STATEMENT OF DEFICIGNGIES PROVIBER/SUPPLIERICLIA MULTLE CONSTRUCTION ) mwm‘re v
AND PLAN OF GORRECTION ®) IDENTIRIGATION NUMBER: Am gummus ¢

‘ 445174 B WING 08/07/2013
NAME OF PROVIDER OR SUBFRLIER STREET AUDRESS. CITY, STATE. ZIF CQDE

BROOKHAVEN MANGR ‘ ﬁfﬁ&"ﬁ:ﬂxﬁége

(X4) 1D SUMMARY STATENGNT OF GEFIGIENGIES B PROVIDER'S PLAN OF CORRECTION s
Ll (EAGH DEFICIENCY MUST BE PREGEDED 8Y FULL PREFIX CORRGCTIVE ACTION SHOULD BE eoMParion
TAG REGULATORY OR LSC IDENTIVING INFORMATION) TAG css«srensgggglg I ARRROPRIATR baTa

F 323 | Continyed From page 13 F 323
July 12, 2013, revezled the resident scored a

t fourtaen on the assessment indicating the
resident was at risk for a fall,

Medlcal record review of the Care Plan dated July
81, 2013, revealed *...potentia! for falis due 1o
non-ambulatory siatus...supervision while
toileting...”

Medical record review of a Nurse's Nota datad
| July 12, 2013, at 1945 (7:45 p.m.), revesled the
fesident was found in the floor In the hathroom in
the resldent's room. Gontitued review revealad
"...obsarved resldent laying on the left sids
: with...head and neck area at BR (Bathraom)
door...stated hit,..head when...foll off the tolist,,."
Continuad revlew ravealad *...no redness
noted...skin w/d (warm and dry to touch)...was
gi\;e? echeduled MS Contin (medication for
" | pain)..."

Review of a withess statement report dated July
12, 2013, wriiten by a Centhied Nurse Assigtant
(CNA) #4 rovealed ™., took resident to toflet affar
sSUpper and.. {o1d meo o give...emergency light
and give,..privacy.,.z short time later,..was on my
way 16 check on resident since light had net come
 @n ...heard resident saliing for hefp...on reaching

| the Toom resident was In he fioor In front of the

} tﬂﬂ@ln."

[ Review of a faclllty Investigation dated July 12,

I 209 3, revealed ™...resldent observed laying on left
side in floor of restroom...resldent had boen

| assisted to tollet by staff.. rasident raports

| dropping the eall light eord and being unable 1o

!

retrleve iL..."

! Review of facility policy, Falls and Felis Risk,

*ORM CMS-2887(02.99) Provious Varions Obsolols Event Io: N22M1Y Fazlly 10: TRE20S It eontinuation sheet Page 14 of 23
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~08-12 15:04 PRINTED; 08/12/2013
2015-...0.-8-.. \? WIENT UM HEALY W AND HUMAN SERVICES FORM APPROVED
CENTERS ICARE & MEDICAID SERVICES Q O. D938-0381
BTATEMENT OR DEFIGIENSIES 1) PROVIDER/SUPPLER/CLIA MULTIPLE CONBTRUGTION DATE SURVEY
AND P:.afn OF CORRECTION o mannﬁmmmmm .ﬁ}uﬁ;us Mcomersn
445174 B. WinNG 08/D7/2013
NAME OF PROVIDER CR SURPLIER STREET ADDRESS, CITY, STATE. 2IF CODE
2035 AYCNEBROOK PLACE
BROOKHAVEN MANOR KINGSPORT, T™N 37580
X&) 1o SUMMARY STATEMENT OF DEFICIENGIES B PROVIDER'S PLAN QF CORRESTION (R5)
PREFIX EACH DEFICIENGY MUST gg PRECEDED BY FijLy GH CORRECTIVE ACTION SHOULD ke COMRLETION
m'; R‘EBUI.A‘I’ORY ORLSE ICENTIFYING INFORMATION) p?fg“ J?mmsg&ﬁglgc ‘rga APPROPRIATE oATE
F 323 | Continueg From page 14 Fazs

Managing, with a revision date of Dacember 2007
revealed "...staff wij identity Interventions related
to the resident's spacific risks and causes ta try to
pravent the resident from faliing and try to
minimize complications from falling...»

Obwervation on August 8, 2013, 5t 2:30 p.m., In i
the resident's bathroom, revealed a cali light cary

th a red extension eord applied 10 the cafl light
cord.

| Observation on August 8, 2013, at 4:30 p.m,, in
the hallway gutside of tha resident’s room
revealed the rasident sitting In the wheelchaly ang

& splint to the laft Upper extremity due 1o paralysis
to the laft glde.

Observation on August 7, 2013, at 7:50 a.m,, in
the rezident's roam revealed the resldent in the
foom and tha Hosploe Nursing Assistant aggisting
' the rasident with bathing,

Telaphone interview with CNA %4 on August 1,
2013, at 10:35 a.m., revenled ", ..wanted io goto
the bathroom durlng supper tray pass.,took the
resident to the bathroom...states the resident told
ME yolt can oome back, it's going to be
awhifa...gave...the call Wght...it was a shart eord...|
loft the room...came back in about tar minutas
later and heand resident yaling...had fallen in the
fleor.,..drapped the call light and eauld nat reagh
..

Interviaw with the Director of Nurging (DON) ori
August 7, 2013, at 9;55 amn.. in the DON offioa
revasled "...would not have left the rosfdent in the
bathroom by hergelf,,,” Continuad interview
confirmed the CNA did lsave the resident Jn the
bathroom unattended, the call light cord was 1o

-:ORM CMS-2507(02-59) Provious Varmions Cbacisje Evamt 1D:Nz2H11 Feefif 1D; THS204 If continuation shegt Paga 16 23
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OMB NO. 0938.0301

{72} MULTI®LE O MEYRUCTION 3) DATE SURVEY
ﬁl‘lum__o {x COMPLETED

STATEMENT OF DEFINENCIES

1) PROVIDERIGUEPL
AND PLAN OF CORRECTION b

ER/CLIA
IDENTIFICATION NUMSER:

348174 B.WING __ LB/07/2013
NAME OF PROVIDER QR SUPPLIER STREETADORERS, CITY, HYATE, Z)P €ORE

MAN 2035 STONEBROGK PLACE
BROOKHAVEN OR KINGSPORT, TN 378g0
(X8 ID SUMMARY STATEMENT OF DERIGIENGIES D PROVIDER' PLAN OF CORRECTION )

FRERX {EACH DERICIENGY MUS' BE PRECEDED Ly FULL PREFIX {EALH CORRECYVE AGTION SHOULD BE COMPLETIGN
TAG | FEGULATORY OR LSG 1DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DafE

DEFIGIENGY)

F 323 | Continuad From page 15 F 323
j Short for tha resldant, the resident was atrisk far

fall, and the facifity had falled ts ensure a ssfe
environmant for the resident,

Resident # 63 was admitted to the facillty on
March 8, 2013, with diagnesaes Including Pelvic
Fracture, Congeative Heart Failure, Osteoporosis, )
Dysphagia, Chranic Obstructiva Pulmonary
Disease, ang Esophageat Gastric Reflux,

Review of tha quartedy Minimum Data Set
(MOS), dated Juns 3, 2013, revealad the rasident
Seared a three on the Brief Interview for Mental
Status (BIMS) Indleating the resident was
seversly cognitively Impaired and required
extensive assistance with activitdes of daily Iving.

Medical record review of a Nurse's Note dated
August 2, 2013 at 11:00 p.m., revealod

"o SUMMORS 1o room, resident siting in ficor
baside the bed...alarms sounding...w/e (whea!
!ch'?‘lr}dtu the side bahind the rasident...one wheg|
ocked,,

Medical racord review of a Physiclan's Qrder
dated August 5, 204 3, 10:20 a.m,, revagled
| “--anti-rolback bar to wig,, "

-1 Medicsl record review of the Care Plan dated
| August 5, 2013, revealed “...anli-rolback bar to
f wie,,.”

| Observation on August B, 2013, at 5:22 p.m., In
i the haliway outside of the rasident’s room

revealad the resident in the whealehalr with no
l anti-roliback bar on the wheslehalr. .

interview with the Assistant Diractor of Nursing
{ADON) on August &, 201 3, at §:25 p.m., in the

ORU CMS-2587(02-89) Previous Voigtona Olssiat Evenl I0;NZ2H11 Fachy I0: TRS203 I conlinuation sheet Page 18 of 28
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YREARVIENT U MEeAL | H AN HUMAM SERVICES FORM APFROVED i
CENTERS FOR MEDICARE & MEDICAID SERVICES - OMB NO. 0038.0391 !
STATEMENT OF DEFICIENGIzG 1) PROVIOER/S & U ;
AND PLAN OF CORRECTION ’ n mﬁm.%ar.g’ﬁ’#m ﬁmgla SONBTRUCTIoN (wco“gfs%ﬂ ;
, 445174 B, wing — 08/0T/2013 ;
NAME OF PROVIDER OR SUPFLIOR SYREET ADDRESS, QITY, STATE, 2IF CODE
= 2036 STONEBROGK PLACE
BROCKHAVEN MANOR KINGSPORT, TN 37560
b SUMMARY STAT EMENT GF I ENGIES PROVIDER'S OF CORRECTION
}%‘é}m {EALH DEFICIENCY MUST B P‘REEGFEDED BY FLLL PREFB( {EACH wmcﬁw ACTION SHOULD B cohéﬁﬂaﬂ
TAL REGULATORY OR LBC IDENTIFYING INFDRMA'I’R}N] TaG GROSS-REFERES!EE&EEJ%EWROPRMTE nate
F 323 | Continued From page 18 Fa23

res!dent'; room canfirmed the antmollback bar

was not in place on the resident's whaelchair,

F 364 | 283.35(d)(1)(2) NUTRITIVE VALUESIAPPEAR,
S8=0 | PALATABLE/PREFER TEMP

Each resident recelves and the fadllity provides
food prepared by methods that conserve nuiritlve
value, flaver, and Bppearance; and food that is
pafatable, atlractive, and at the propoer
tamperature,

|

! This REQUIREMENT ks not met as evidenced
Ve

Based on observation and Imerviaw, the faclity
falled to ensure fogd was malitained a
appropriate temperatures on ore of four haliways,

Tha findings included:

Observation on August 7, 201 3, revealed the fogd

cart arrived on tha 300 hallway at B:40 2.

Coninuad observation revealad the last food tray

l Wa?.s delivered to the retldents on the hallway at
8118 a.m.

’ Intervisw with resident #168 ol August 8, 2013, at
8:06 a.m., in the residant's Foom revealed the
8ggs were always net warm enough at bregkfast,

Observation and imerview with tha Die
Manager on August 7, 201 3, at9:15 am,, on the
300 haltway revealad 3 test {ray was ramoved
from the cart and confirmed the eges and food
items ware not warm enough,

F 411} 483.55(z) ROUTINE/EMERGENGCY DENTAL
$8=D I SERVICES IN SNF5

F384]  The tray tosted on 300 wing was a tosl tray,
Resldents interviewad by members of tha 09720113
Interdiselplinary Team on or befora 08/30/13
on food quality and temp.
Dietary Manager to perform test fray gudite three
{3} times a weeX for twalve (12) weeks, Dietary
Manager to ensuns complianze. CDM 1o inservice
all Dietary staff on or before 08/30/13
on proper plate temperatures. Al avdits will ba .
brought to QA esmmittae for three {3) months ‘
far review, i

F4n
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PRINTED: 08/12/2013
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STATEMENT OF DEFICIENGGS X1} PROVIDER/SUPPLIER/CLIA '
AND (A2} MULTIFLE CONSTRUCTION 3] DATE S
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445174 B.WING
NAME OF PROVIOER OR SUPALIER ZiP GODE 0810772012
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péaa)Fm SUMMARY STATEMENT OF GEFICIENGES o PROVIDER'S PLAN OF CORREQTIC
PREFIX (EACH DEFIGIENCY NUST 85 PRECADED Br pULL o oy
TAG REGLLATCIRY OR LSC IBENTIYING INFORIMOR) v m‘m&%ﬁgﬁ”ﬁﬁfﬁ COMPLETION
; DEFICIENDY)
|
F 411 Continusd From page 17 F311] Resident #218 wes discharged hame, he will follow
The facllity must assist residents in obtaining up as cutpatient, 08/20/13
routine and 24-hoyr emargeney dental sare. 100% audit review completed of resident charts by
Soclal Services Director on 08/22/13, Ruosidants
Afaciity must provide or obtsin from an outside with Bit score of 10 o sbove wers interviewed
rasouree, In acesrdancs with §483,75(h) of this to determine if they requested a consultation.
part, routine and emergency dental servicas 1o During initlal interview for all new residents, Social
meel Ihe needs of each ragident; may aharge a Services will educate residants ragarding services
Medicars rasident an addltlonal amaiint for pravidad by facility, such as dental servicag,
routine and emergency dental sarvicaa: must if Social Services will ask resident if they are In need
necessary, assist the residant n meking of anly services. If 8o, residants name will be
appolnimants; and by arranging for fransportation Maced en dantal list for upcoming visit, [f resident
to and from the dentisys offiee; and promptly refer is short-term and expects to discharge before
residents with lost or damaged dentures (o dentsl vislt, Soclal Services will offer to schedule
dentist, : o dental appointment for residant.
During quarterly, annual, and significant change
assessments, Social Services will ramind resident
This REQUIREMENT g not met as evidancad ’baut services facllity affers, such as denfel. The
by, tesidont will be asked i they are in need of any
Based on medical record review and interview, services, If so their name will be added fo the
i the facility falied 1o ebtaln a dental consult for ohe dental list. Soclal Serviges Director will ensura
rasident (#218) of forty-twa residsnts reviewad, compliance. Ali requests will be brought to OA
commitiag for three (3) months e raview,
The findings includad!
Resident #218 wasg admitfed to the favillty on Aprit
30, 2013, with diagnoses Infeusing Preumentia,
Chronic Airway Obstruction, Multiple Organ
| Failure with Sepsls, Marfan Syndrome, Spinaj
Stenosis, Theraele Aortic Aneurysm,
Osteoarthritls, Ventral Herniz, Amdsty, Alcohol
Abuse, and Deganerative Digk Disease. '
| Medical record review of the sdmission Minimum
| Data Set (MDS) dgted May 7, 2013, revoaled the
 resident had likety tavity of broken natura! teoth,
i
| Medical racorg review of the Nutritiona!
Evaluation dated May 9, 2013, ravealed "...Dua to
J teeth loss not able to eat carrat sticks..,”
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VEFARIMENT OF HEALTH AND HUMAN SERVICES R A
CENTERS FOR MEDICARE & MEDICAID SERVICES FBQ g.wpg-%agg,
STATEMENT OF DEFICIENGIES 1) PROVIDERISUISPLIE : T
AND PLAN OF GO O Py REeLePLERCLA O MLLTIRLE GONSTRUCTION O e e
445174 B, WiNG 03‘"3?’2013
NAME OF PROVIDER OR EUPPLIER STREET ADDREES, GITY, STATE, 519 CooE
BROOKHAVEN . 2035 STONEBROOK PLACE
EN MANO KINGSPORT, TN 37860
(%4} Iy SUMIARY STATEMENT OF DEFIGIEROERS D FROVIDER'S PLAN OF EORRECTION X8
PREFIX (EACH DEFICIENCY MUST BE BRECEDED B¢ F MPLET]
v REGULATORY OR LG IDENTHYING P om ot P m‘m“n?wm:ﬁc“%gg*ﬁé‘f&%‘%&e e
cY)
F 411 Continueg From page 18 Fa41
Medloal racord raviaw of the Care Plan reviewed
on August 1, 2013, revagied ~..Reslident has
patantial for waight change..,.Dental consult as
needaa., *
Medical recard review ravealad no dogumentation
a dental consult had been oblained,
Observation on August §, 2013, at 11:20 a.m,,
revealsd the resigent Yying on tha bed. Intensiaw
wlith the residant during the obssrvation fevealag
the resldant had chewing and eating problams
due {0 o uppar (aath &nd only saven teath an the
bottom.
Interview with Registered Nurse RN)#1 on
August 8, 2013, at 2:00 p.m,, in the MDS offica
uonﬂn;ned the resldent had nop recelved a denial
consylt,
F 431 433.30(b). (d). (B) DRUG RECORDS F 431 Multi-use vigl on #2 med cark on 400 hall was
- a romoved and discardad.
$8=0 [ LABEL/STORE DRUGS & BiOLOGICALS Residents with insulin orders were chocked by
The fadility must empioy or obtain the sarvicss of wnit Manzger on 08/06/13 for expiration date
a licensed pharmaciat who establishes 2 systom ond propar storage. M. Risk 08720113
of records of recaipt and dispesition of af oensed staff wars inserviced by RN, Risk
cantrofled drugs in sufficient detall to enabis an Manager on or before 08/23/13 on fasility policy
dccurate regonciiiation; and determines that drug for med slorage and labeling.
j recards are in arder and that an aceaunt of i DN or dasignao wil ek a:;'“”;':‘ﬁ:;:’{m
: . N : correct sforaga, expiration date, an
: fg:&aé:ﬁa% drugs is maintalned and perlodicslly tires (3) weeks for tweiva (12) weeks. DON fo
i ' ensure compliance. Audits will bs discussed in
Brugs and bicloglcals used In the faciilty must be QA m'f;’“"g far any trends. and follaw up es
labeled in accordanos with currently acsepted noeded.
| professional principtes, and include the
appropriate accassory and cautionary
instructions, and tha expiration date when
applizable. .
‘ORM CAd8-2507(02-59) Provious Varalams Obsololy Bvant [D:Nz2H 1] Facliry P2 ‘miazoy
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PRINTED: 08M2/20 12
IR ML VILINY W FEALLH AND HUMAN SERVICES R FORM Apa;‘ROVED
CENTERS FOR MEDIC RE & MEDICAID SERVICES %) Q. 093
STAYEMENY OF DEFIMIENGIES 1) PREVIDERISUPPLIER/C) 1A LT RijcTion
AND PLAN OF CORRECTION x ) IDENTIF{GATRO:! Nl!IEthw ﬁﬁfmh‘:’e CONST
445174 8, WING 08/07/2013
NAME OF PROVINER OR SURPLER STREET ADDRESS, EITY " S$TATE; 2P copg
2025 STONEBROOK PLACE
BROOKHAVEN maNoRr KINGSPORT, TN 37680
Su &TA OF DERICIENDIES PROVIDER'S BF C6: N
S| e o I I By
TAG REGULAYORY OR LSG IDENTIFYING INFORMATION) TAG cﬁloss-measgg__a]o qﬁrgér?s-;e ARPROPRINTE OATE
F 431! Continued From Page 18 F a3

i accordance with State and Foderal laws, the
facility must stora ai] drugs and bivlegicals in

ed compartments under. Preper temperaturg
controls, and permit only euthorized personnal 1
have accoss 1o the kays,

The factity must Provida geparately locked,
parmanently affixed compantiments for storage of
controlled drugs fisted in Schedule |f of the

) #buse, excep!t when the faclity usea single wnit

Based on review of faclity policy, observation,
and interview, the facillty talled to 1bel and stora
medleations correctly on ane of sevan medication
oarts

{ The findings incuded;

Review of Tacllity Palicy, Medicafion Stergge In the
Facillty, revealed ",..Medications and blclogloal
are stared safajy, sacuraly, and

| Preperiy...Procedures,..C. Al medications are
Stored in the box, bag or other confainer with the
pharmagcy label., M, Oukdated, contaminated...are
| Immediately removed fram stock...R. Insulin

: storage after opediing: Insulin is to b dated when

: openad,, "
f] Obsearvation with Reglsterad Nyme {(RN)#2 on {
‘ORM CMS-2867(02:68) Provious Vorsion Chagimo Evant i5; N2y Fuuifty iD: TNS2G3 ¥ continuation sheat Page 2 of 23
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L AL RSN W ISR H AND HUMAN SERVICES PR]"%EE{AOPSP!“R%%PE‘{‘%
GENTERS FOR MEDICARE & MERICAID SERVICES OME NO. 0833.0381
STATEMENT OF DEFICIENGIES PROV,
AND PLAN OF CORREETION O ERETSLPPLERICLA L’fzgﬁm‘i""”‘”"“m‘“
445174 8. WiNG
|~ RANE OF PAGVIDER OR SUPFLIER STREET ADDRESS. GV, STATE, 21 558
2025 STONEBROOK PLACE
BROOKHAVEN MANOR KINGSPORT, TN 37880
PU) D SUMMARY STATEMENT OF DERICIENCIES b PROVIDER'S PLAN OF CORRACTION ’ 25
EACH CEFICIENGY MUST BE PRECEDED by ULL CORREC coMduEmon
"%5"‘ R(EGWATORY OR LSC IDENTIFYING monmﬁmm F?ES“ ﬁ@mn%%&tﬁgﬁi%%e
F 431 Contined From pagea 20 F 43
August 6, 2014 at 2:10 p.m., of i medication eart
#2 on the 400 hay revesled one mulll dose via] of
Mumalog 108 wm) {units par milliliters) In & blastle
bag with an open date wrilten as July 8, 2913,
and an éxplraflon date of August 4, 2013, Furthgr
ooservation revealsd ans opaned mult dese vie!
of Lantus 100 w/ml without a resident’s name, the
| date opened, or the dafe of explration, Tha vial
was not in a plastic bay.
Interview with RN #2 on August & 2013, during
the observation confirmeg the medications wers
not stored corractly,
F 514 483.75((1) RES F514| Resident #228 Faca sheel has been corected to
88=0 RECORDS-COMPLET E!AGCURATEIACGESSIB aceuretoly reflect the resldant's discharge datos.
LE Medical Records Director completed an sugit of
100% of face sheats for discharged
The faellity must malntain clinlal records on azch residante going back three (3) months to ensure
resident In aceordance with acsepted trofessiongl no othar resldents have been affoctad on 08/22/413,
Standards and practices that are complets; Medication adminigtration shests have alsa been
accurately decumanted: readily accesalble; and audited by Medlcal Racords Director to ensure
Systematically organized. proper decumentation of insulin administration,
Audits will be performed on resident facs shaets by 09126113
The olinical resord muyst Gontain sufficient DON or dasignee threa (3) timas a week for
information o ldentify the resident; a racord of the twelve {12) woeks to ensure information on
resident's assassments; the plan of care and face sheals Js accurate.
services provided; the rasylts of any Licensed staff has bean inserviced by Risk Manag
| preadmission screening senductad by the State; en 08/23/13 on facility policy on medicalion
| @nd progress riotes, administration and documentation.

Audils of medication admintstration record will be
perfformed thrae (3} limes per waek for twelve {12}

Thls REQUIREMENT s not mer as avidenced weeks.

by: Resulls of avdits will be brought {6 the QA
Based on medical record review and Intervigw, committes for review, DON, Administrator, or

the facliity fafled tp acturately dostiment the designee to ensure compliance.

discharge date and falled to malniain & complete
mediogtion adminlstration recard for one residant
(#228) of fartystwo rasidents revigwad,

1
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2013-08-12 15:08 PRINTED; 08/12/2013

nA A A LN W MEALTH AND HUMAN SEF!VICES FORM APPROVED
CENTERS FOR M DICARE & MEDIC D SERVICES DOMB MO, 09380391 i
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIERISLIA MULTIPLE CONBTRUCTION ) DATE SURVEY
AND PLAN OF GORRECTION =0 DENTIFIGATION NUMBER: Efﬂuuﬂc ea COMPLETED
445174 8. WiNg GBI0TI2013
NAME OF PROVIDER OR SUPPLIER STREET ADRRESE, CITY, STATE, ZIp CobE
! 2033 STONEBROOK PL4CE
BROOKHAVEN MANOR KINGSPORT, TN 37650
SUMMARY STATEMENY OF QEFICIENCIEG PROVIDERS eLAN DF CORRECYION j
;‘-’é‘;’é& {EAGH DERCIENCY MUST BE PRECEDED AY FuL Pnlgrlx {EACH CORRECTIVB ACTION SHOULD BE muﬁrm
TAG REGULATORY OR LSG IDENTIEYING INFORMATION) TAG cnoss-REFEREBtEcgg‘ ngc THEAPPROPRMTE aTe
F 814 | Continued From paga 21 F 514

The ﬁnciin‘gs intluded;

Residenl #2258 was admitted {o the facllity on
Dacember 19, 201 2, with diagnosas including
Hypertension, Diabetes, Chronle Obstructve

Imenary Dizease, Anam iz, and Congestive
Haart Failure,

Medleal racord review of the Face Sheef for
resident #22s revealed the resident was

December 29, 2012, revealed the resident wag te
ba sent 1o the logal hosplital for evaluation and
treatment,

interview with the Director of Nursing on august
6, 2013, at 2:00 p.m., In the admisslon’s offica
confirmed the date on the Faoe Sheet was [
incorrect and the resldent was discharged from

the facliity on Decembar 29, 2012, ]

Mediaal racord review of resident #228's Jujy
2012 Physiclan's Ordera revealed Lantus ingulin
(Jong lasting Insutiyy) to be administersd evary
night,

Medical racord review of the Medicatlan
Administration Reeord (MAR) for July 2012
revenled on July 7, 2012, ths jantus Insulln wag
hot documented ag belng adminlstared,

Interview by telaphone with Llcensed Practisel
Nurse (LPN) #1 (nurse on duty on July 7, 201 2)
on August 7, 2013, st 10;00 a.m,, revealad LPN
#1 had falled ta dacutment on the MAR the insutin
heing admininsterad, Continued Inferview with
LPN #1 confimmed the Insuiln was given on July 7,

“ORM CMS-2587(02-99) Previown Varalons Oluolals Event Ionmzzi 1y FarMiy 10 TNa203 If comlinustion ehaet Page 22 of 23
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FORM APPROVED
CENTERS #OR MED CARE & MEDlCAIQ SERVICES OMB NO. 093R 1
’ SYATEMENT OF DEFIGIENGIRS 1} PROVIDERISUP WCTIO!
AND PLAN OF CORREGTION < m.wﬁ%%ﬁé‘é%{!‘ ﬁuﬁ:gw GORSTR N Bsigga%fggﬂ
445174 B, Wina
e 08/07/2013
WAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE .
BROOKHAVEN MANOR 2038 STONEBROOK PLACE
KINGSPORT, TH 37680
{%4} 10 SUMMARY STATEMENT OF DEFIGIENGIES I PROVIDER PLAN GF CORREGTION o)
mép;x [EACH DEFIQIENCY MUST BE PRECEDED BY CTIVE PLETIO
TAG RESULATORY OR LeG IDENTISYING wregm%) Pﬁﬁ“ céosﬁ"s’-’a’é'}?&%meo 1633?; ASP};’%%?R%‘& m"*ﬁ i
DERICIENGY)
F $14 | Continued From page 22 F 514
2012,
Interview with the Director of Nuraing (DON) on
August 7, 2013, at 12:50 Py, in the DON's offica
confirmed the decumentation on the MAR for July
2012 was not complote,
Cio # 316558
i
|
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